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THE WORK OF THE HASKELL LABORA- 
TORY OF INDUSTRIAL TOXICOLOGY * 
JOHN H. Fouucer, M. D., Ph. D.** 
Wilmington, Del. 

When any society reaches the age at which 
it celebrates its sesquicentennary, it is quite 
natural that it should review its past, and par- 
ticularly, consider how in its progress it has 
affected the community in which it is placed 
and how it has been affected by that com- 
munity. 

Only a few years before the birth of the 
Medical Society of Delaware, the people of 
Delaware joined with those of the other 
Colonies in declaring to the world their hatred 
of tyranny of all types, and shortly after- 
ward, they instrumented that hatred by writ- 
ing a Constitution which gives to every indi- 
vidual, every citizen of the United States, the 
right to life and liberty and the pursuit of 
happiness. 

If one agrees with Thomas Mann that ‘‘in- 
terest in death and in disease is nothing but 
interest in life,’’ one can easily understand 
why, with the spirit prevailing in those days, 
the medical profession should have organized 
for the betterment of the practice of medicine 
and of the community. During the ensuing 
150 years, the practice of medicine in the 
United States has greatly influenced, and has 
been greatly influenced by, each stage of so- 
cial progress in this country. 

Medical practice has spread out into wide 
fields in attempts to solve problems that have 
arisen. When an increase in foreign com- 
merece and in internal communication pro- 
duced a risk of the spread of contagious dis- 
eases from foreign lands, the Public Health 
Service was founded. When, in a change 
from an agricultural to an industrial com- 
munity, small towns gave place to large 


*Read before the Medical Society of Delaware, Wil- 
mington, October 10, 1939. 
**Director of the 


cities, local health commissions were formed. 
Both of these were steps into the field of pre- 
ventive medicine. 

When industry became almost predominant 
in certain parts of the United States, physi- 
clans became interested in the hazards to 
health involved in industry. It should not be 
without significance to this group that a com- 
pany founded by settlers in Delaware more 
than 100 years ago, and still a Delaware 
company in spite of its great growth, has es- 
tablished what we think is one of the finest 
medical departments in industry, not only in 
this country but in the world. And it should 
certainly not be without significance to you 
that this same company has established the 
first industrial medical laboratory in the 
world whose sole purpose is the study of 
health hazards involved in industry, and par- 
ticularly in the chemical industry. I am 
speaking now of the Haskell Laboratory of 
Industrial Toxicology, which is the researeh 
branch of the medical division of the du Pont 
Company. 

The function of the Haskell Laboratory is 
the collection from literature or by original 
research of such information on the possible 
toxicity of chemicals as can be used, first, to 
protect the workmen in the company’s plants; 
second, the workmen in the plants of the com- 
pany’s customers; and third, but not least, 
the general public who are the final users of 
the company’s products. 

That is a very wide program. It becomes 
more difficult to carry out the further we get 


away from central organization and control. 


Provided we have adequate inrormation, it is 
a relatively easy matter to protect our own 
workmen. Given cooperation, it is equally easy 
to protect the workmen of our customers. But 
it is a very difficult matter to protect the gen- 
eral public, the final users of some of our 
products. 
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In the case of protection of the general 
public, our function usually is one of advice; 
of advice to our sales and production depart- 
ments not to use a particular chemieal, and 
sometimes to .substitute that chemical with 
another which earries no hazard. Or if it is 
absolutely impossible to find a chemical with- 
out hazard for a necessary use, our advice 
takes the form of proper labeling of that com- 
pound so that the user is completely warned 
as to the risks he may run, how to avoid 
them, and what to do if accidents happen. 
This is a function which the Haskell Labora- 
tory has been carrying out since its forma- 
tion in 1935, four years before the new Pure 
Food and Drug Act made it mandatory. 


I have said that given adequate information 
it is an easy matter to protect our workmen 
in our plants. But what is adequate informa- 
tion? The usual idea of industrial medicine 
is a form of practice in which the major por- 
tion of the work is the treatment of injuries 
due to physical agents, traumatic surgery, 
plus, perhaps, the treatment of a few cases 
of dermatitis, or a few cases of chemical 
burns. 


The industrial surgeon is not in any sense 
of the word required to act mm a preventive 
eapacity. The building of proper equipment, 
made of reliable materials, and operated in a 
safe manner is the function of the engineer. 
It has nothing to do with medicine, and the 
industrial surgeon, or, we will call him, the 
physician dealing with injuries due to physi- 
eal agents, is called upon only when the en- 
gineering scheme of things breaks down 
through carelessness or accident and an event 
occurs which is an injury. The surgeon then 
is advised of the event, and his sole function 
is to diagnose and to treat. 


But the industrial physician, at least in the 
chemical industry, acts quite definitely in a 
preventive capacity. The construction of 
proper equipment which can be safely used 
with minimum hazard is not only a matter for 
the engineer. Safe equipment can only be 
constructed if the probable hazard from the 
material to be used or manufactured in that 
equipment is known, and the hazard to health 
ean only be known as the result of proper 
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toxicological study, and toxicology is quite 
definitely a branch of medicine. 

In the course of events leading up to a 
traumatic injury, there is no particular point 
at which a physician can be said to be able to 
stop the injury. He cannot at any stage say, 
‘*Go no further and no traumatie injury will 
oceur.”’ 

In the production of injury due to chemi- 
eals, unfortunately, we have no such sudden 
eveni, except in the case of overwhelming 
poisonings. The greatest number of problems 
in industrial toxicology arise from the long 
continued exposure to such concentrations of 
chemicals as might be considered innocuous. 
The poisoning starts merely as a_ slight 
change from the normal, and at every stage, 
from the first exposure up to the last produe- 
tio of definite poisoning, the industrial 
physician, given adequate knowledge, can ar- 
rest the process by altering the exposure, or 
by removing and treating the man. In the 
future, the occurrence of a definite case of 
chemical poisoning should be and will be con- 
sidered as a failure on the part of an indus- 
trial physician in a chemical plant to carry 
out his job. 

We have then an industrial physician re- 
quired to show his knowledge before an actual 
poisoning occurs. It requires much more in- 
formation to prevent the occurrence of a 
given event than it does to say that the event 
has occurred and to try to remedy it. 


Faced with traumatic injury, the physician 
has behind him a tremendous amount of infor- 
mation on diagnosis and on treatment, the 
accumulation of years of experience in sur- 
gery and medicine in all fields. Faced with a 
possible chemical poisoning, the industrial 
physician has practically no information at 
hand. 

With all the literature on toxicology it is 
our unfortunate experience that compara- 
tively little of it can be applied directly to 
practical problems in the plant. Toxicology 
is still suffering from the days in which it 
was a medical legal study, in which matters of 
interest were minimum fatal doses, possible 
causes of death in cases of homicide or sui- 
cide. It is not our wish in the chemical indus- 
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try to have any deaths or to allow any man 
to be poisoned within reach of death. 

In diagnosing a ease of frank poisoning, 
one can use all the pre-clinical sciences, in- 
cluding pathology. In diagnosing an actual 
ease of death one can again, of course, use 
chemistry, the pre-clinical sciences and 
pathology. But in predicting a _ poisoning 
which has not yet oceurred but which might 
follow a further exposure, there is only one 
branch of medical science on which one can 
safely rely and that is physiology. Chemical 
poisonings start as a slight divergence of 
functioning from the normal, up through 
stages to a point of actual organic injury, 
and some deaths in industry, in industrial 
medicine and in poisonings outside of indus- 
try, have occurred without anything other 
than a functional change takmg place, and 
without any sign whatever at autopsy of or- 
ganic lesions. 

That gives you a brief idea as to the type 
of information which we think it is necessary 
to collect in the Haskell Laboratory. To col- 
lect such information, we must have proper 
equipment and an adequately trained staff. 
It is an unfortunate fact that too many toxi- 
ecological laboratories are under the control 
of men who have no knowledge of medicine, 
who are not equipped to cuousider clinical 
problems. 

There are four of us on the senior staff of 
the Haskell Laboratory and we ure all trained 
in medicine in addition to pre-clinical scien- 
ces. One is a physician with experience in 
clinical medicine. One is a physiologist with 
wide experience in that field and a trained 


medical man. Another is a pathologist and — 


another is a chemist. 

In addition, we have a technical staff 
trained in medical schools of technology— 
most of them girls. Our work consists of a 
great variety of things. We have to be able to 
select, sometimes, from among compounds of 
different degrees of toxicity that one which 
shall be least hazardous for the purpose for 
which it is to be used. Above all, we have to 
be able to advise our medical division as to 
how best to watch the men in our plants to 
prevent the occurrence of any true chemical 
poisoning. 
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We have to carry out our tests in the lab- 
oratory in such a simple manner that they 
ean be immediately transferred into the 
medical units of our plants. It is useless to 
carry out tests with elaborate apparatus 
which we cannot duplicate and which require 
expert attention. So that from the beginning, 
in following this policy of building up infor- 
mation of a preventive natvre, we have at- 
tempted to do things in a simple fashion. 
When you see the laboratory you will see a 
few pieces of equipment which inay appear to 
you to be complicated. They are all reprodu- 
cible, or are on the market, and all ean be 
used easily by anyone in an ordinary clinical 
laboratory. 

In addition to research, part of our func- 
tion—mostly of the senior members of the 
staff—is to give information of all types re- 
garding the company’s products, and because 
this is the only laboratory in the world earry- 
ing on this type of work, we continually must 
answer inquiries from other companies in this 
country and abroad. 

There are many problems before us. Con- 
sidering the number of hazards to which 
workmen can be exposed, and remembering 
that there are something like 500,000 possible 
organic compounds—fortunately not all being 
used at the present time—it will be quite 
clear to you why our answers to inquiries are 
usually in the form, ‘‘ We don’t know, but if 
you will give us a chance we will try to find 
out.’’ 

We are being given that chance. We are 
finding things which eventually we can show 
you, I think, are fundamental not only to in- 
dustrial medicine but to all medicine. We are 
working in such a manner that in a few years 
we hope each new compound will not be a new 
problem. We are trying to base our knowledge 
upon general fundamental ideas of physiol- 
ogy, so that should a new compound be used, 
& new industry arise, we can perhaps without 
further waste of time say, ‘‘Do this and your 
men will not suffer. Watch theia in this man- 


ner and you will easily detect any sign of 


undue exposure. ”’ 

Finally, Dr. Gehrmann has asked me to 
apologize for his absence. It is very unfortu- 
nate that a long-standing business engage- 
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ment has carried him many miles away from 
here, has kept him there for several days, and 
may keep him there for the next two weeks. 
He wished to weleome you to the Haskell 
Laboratory and hoped that you would be in- 
terested in the work that we are doing there 
and that you would, in general, be able to 
gather a little better idea than you probably 
have had of what modern industrial medicine 
really is and what type cf information it re- 
quires. (Applause). 

CHAIRMAN Voss: The Medical Society of 
Delaware has certainly been treated in hear- 
ing this discussion of what is being done right 
here in our own state and in our own midst. I 
don’t believe there are many of us who have 
appreciated the fact until now that this is the 
only laboratory of this type in the world. In 
other words, we have something that is of 
world interest right here in our own neigh- 
borhood, and I am frank to say that I have 
never been through the laboratory—I am 
ashamed to say it. 

...Announcements were made at this 
point... 

CHAIRMAN Voss: I feel that it is my duty 
to offer some apology to the Medical Society 
for the misunderstanding about our luncheon 
here this afternoon. The only explanation that 
I have—and I don’t wish to incriminate any- 
body at all; the committee was appointed 
some few months ago—is that there was a 
slipup. I feel that I should have ealled their 
attention to the meeting again. However, the 
management of the club have certainly most 
quickly and thoroughly given us a fine 
luncheon. I am only sorry that some of our 
members left before the lunch was served. 


CANCER OF THE SKIN* 
I. ZUGERMAN, M. D.** 
Philadelphia, Pa. 

Cancer of the skin is a common disease, 
causing in some eases horrible destruction, 
and occasionally metastasizing with resulant 
death. Approximately three per cent of all 
dermatoses seen at the clinic of the Jewish 
Hospital, during the last two years were of a 
eancerous nature. 


- *Read before Kent County Medical Society, Dover, 
November 1, 1939. 
** Dermatologist, Jewish Hospital. 
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The term cancer or carcinoma of the skin 
is an inadequate designation for tumors aris- 


- ing from the epithelium of the skin or mucous 


membrane and its appendages without mak- 
ing an effort to classify them according to 
the type of cell making up the tumor. This 
classification is important in order to differ- 
entiate between the rather harmless basal cell 
lesion and the relatively malignant squamous 
cell tumor. The term cancer when used in con- 
nection with skin malignancy arouses unnec- 
essary horror in the minds of patients who 
often associate this term with the serious 
consequences of cancer of the internal 
organs. 

In 1922 Krompecher in an excellent and 
exhaustive work differentiated the basal cell 
type called the epithelioma from the true 
cancer of the skin, i. e. the squamous cell car- 
cinoma. However, one must not place too 
much trust in the basal cell lesion as being 
always benign because of the vast destruction 
eapable by this lesion (the so-called rodent 
uleer). This can very readily place it in the 
eategory of malignancy. 

Tumors of the skin and mucous membrane 
may take their origin from all the epithelial 
structures of the skin, as well as the non- 
epithelial structures. An example of this may 
be supporting tissue, vascular tissue, muscle, 
nerve (Von Recklinghausen’s disease) fat, 
bone and so on. However, limiting our dis- 
cussion to tumors of epithelial origin, one 
must consider the normal anatomy and _his- 
tology of the skin to classify these tumors. 
The skin may be divided into three layers: 
the epidermis, the corium, and the subecuta- 
neous tissue. The epidermis, being of interest 
to us in this discussion, consists of a_base- 
ment layer of cells called basal cells from 
which the cells grow outward forming 
prickle cells, then cuboidal cells. The basal 
cell layer is thought to be responsible for the 
basal cell epithelioma. The cells then begin to 
degenerate, manifestations are found in the 
stratum granulosum, then the stratum luci- 
dum, and finally and superficially the stra- 
tum corneum. One may therefore compare 
the various layers of cells found in normal 
epithelium with the various distorted cells 
found in the squamous cell carcinoma. It is 
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Krompecher’s belief that most skin cancers 
originate from within and proliferate out of 
the epithelium into the corium. Other workers, 
such as Borrman, consider them as arising 
from cell rests found in the corium. Reicher 
and Schwalb believe that the glands of the 
skin are the origin of all types of skin 
growths. Many other theories have been ad- 
vaneed as to the origin of skin cancer. 

The Basal Cell Epithelioma (Rodent ulcer 
epithelioma, ecanecroid, Jacob’s uleer; super- 
ficial skin caneer) may be defined as a tumor 
arising from the basal layer of the skin or 
mucous membrane, of slow evolution, with a 
tendency to be destructive but not giving rise 
to metastasis. These tumors very often orig- 
inate upon a previous area of disease of skin 
degeneration such as x-ray burns, sears, lupus 
erythematosis, psoriasis, keratosis (senile or 
arsenical), verrucae, nevi (especially pig- 
mented moles), cysts, chronic ulcers, syphilis, 
blastomycosis, and occupational dermatoses 
(embedded metal, sears, heat, light, soot, 
paraffin, coal tar, arsenic and aniline). The 
lesion may begin as a small keratotic area 
which cracks very readily, bleeds easily, and 
fails to heal. The area may progress to a su- 
perficial uleer with a erust which, when re- 
moved, bleeds easily and very early shows 
characteristic waxy or pearly nodules on the 
edge of the lesion. The pearls may vary in 
eolor from white to brown, be small or large, 
covered with telangiactases and have a sero- 
sanguinous or viscid discharge. The superfi- 
cial or discoid variety may start as a small, 
firm, button-like projecting, translucent, red- 
dish or yellowish papule or tumor. They pro- 
gress to ulceration and pearl formation, dis- 
charge viscid material, and fail to heal. His- 
tologically the basal cell epithelioma shows 
accumulations of small polyhedral cells simu- 
lating those of the basal layer. They take a 
deep basic stain, and are constituted of small 
cells entirely. The basal layer of the skin be- 
comes thickened, and the growths progress 
downward in thick columns. Cells infiltrate 
into the corium, but as a rule infiltration is 
only of moderate depth. Epithelial whorles, 
prickles, and cornification are not observed 
in pure basal cell growths. 
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Squamous Cell Careinoma (Prickle-cell 
cancer, spino-cell cancer), is a rapidly infiltra- 
ting, metastacizing recurrent tumor composed 
of squamous cells, ecornification, and pearl 
formation. These lesions, as well as the basal 
cell variety, are found on the lower lip; 95 
per cent of lower lip cancer being of squamous 
eell origin. The upper lip is frequently the 
seat of skin eancer, as well as for the fore- 
head, face, trunk, penis and tongue. The 
transition area between mucous membrane 
and skin is a frequent site of squamous cell 
eaneer. Carcinoma of the skin, as a primary 
new growth, may develop on the basis of 
many types of benign lesions aud skin degen- 
erations. The prickle cell cancer may start in 
a similar manner as the basal cell variety. In 
the course of weeks or months the lesion rapid- 
ly inereases in size, uleerates, and is hidden 
by a crust, which, when removed, bleeds 
readily. In the early stages it is moveable, 
hard and localized; later it gradually becomes 
diffused, elevated or depressed and more or 
less fixed. The tumor may be fungus or ulcer- 
ative, may invade the tissues or become a 
bulky raised tumor. The edges are hard and 
usually everted. The ulcerative surface is 
composed of densely packed filamentous pro- 
jections filled with thick odorous exudate. 
Histologically the tumor has a characteristic 
form eonsisting of squamous epithelial cells, 
deep caneerous alveoli, whorles or pearls, and 
abnormal mitotic figures in large individual 
cells. If infection is present around the edge, 
lymphocytes and polymorphonuclear types 
are found. 

Cancer of the skin must usually be differ- 
entiated from lupus fulgaris and _ tertiary 
syphilis. It is extremely important to differ- 
entiate these various skin lesions because 
treatment varies radically in each ease. A 
syphilitic lesion that is fulgurated very often 
heals slowly, uleerates deeply and causes 
ugly sear formation. The time of occurrence 
differs radically in each case: lupus vulgaris 
usually oceurs in early life; syphilitie uleera- 
tiuns occur between 20 and 40 years of age; 
aud eancer after 40 years of age. The history 
is very important: in lupus vulgaris the pa- 
tient is usually foreign born and there is a 
history of tuberculosis in the ,atient or the 
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family ; in syphilis there is a history of a pri- 
mary lesion or the presence of a character- 
istic sear; and in cancer there may be a his- 
tory of an injury or the presence of a scar, 
and the occupation may be a factor, such as 
working with tar, paraffin or analine and the 
patient may or may not have a history of 
tubereulosis or syphilis. The lesions them- 
selves may be characteristic: lupus vulgaris 
being a very slow growing lesion consisting 
of one patch, a deep-seated lesion with soft 
red brown (apple-butter) nodules and irregu- 
lar in outline; tertiary syphilis has fre- 
quently more than one patch, dark red tuber- 
cles or gumma and the ulceration is serpigin- 
ous or kidney shaped. Laboratory studies 
may be of value in the differentiation, sucn 
as Wasserman test, guinea pig innoculation, 
and the tuberculin test. Histologically the 
three conditions may be differentiated: tu- 
berculosis of the skin shows lymphocytic in- 
filtration, giant cells and grouped collections 
of epitheliod cells, syphilis may show a peri- 
vascular round eell infiltration, the lesions 
being very rich in vascular elements. 

The treatment of skin cancer depends 
wholly onthe complete destruction of all 
tumor cells by various means. This can be 
done by excision, electrocautery, fulguration, 
curettage, cauterization, caustic preparations 
(such as pyrogallol, zine chloride, arsenic, and 
acid nitrate of mereury) x-ray and radium. 
Some caustic preparations are of some value, 
but in former years they were very popular 
and the basis of many cancer cures. Their 
use at peresent, with a few exceptions, is un- 
necessary, and in the squamous cell carninoma 
entirely improper. Most lesions respond to all 
forms of therapy with good or even excellent 
results. In. my experience metastases have 
been unusual and recurrences rare. The sim- 
plest form of therapy, which in the hands of 
our teachers many years ago gave excellent 
results, is the use of curettage. The lesion is 
carefully anesthetized with procaine and 
adrenalin and the diseased tissue is curreted 


JANUARY, 1940 


until normal tissue is observed. Bleeding is 
controlled by pressure and the area is ecau- 
terized with acid nitrate of mereury, which 
seems to have an affinity for cancer cells, 
stops bleeding and forms a coating or dress- 
ing on the lesion. If a long wave or a short 
wave instrument is available the lesion may 
be fulgurated with excellent results. The 
patient may even dispense with dressings, ap- 
playing cold cream to the lesion to keep it 
soft. Advise the patient that the lesion will 
ooze until it heals. X-ray or radium may be 
applied to the lesion in small divided doses or 
massive doses depending upon the location 
and the type of the lesion. In many eases of 
squamous cell carcinoma it is advisable to 
irradiate the tumor before a wide excision is 
made and follow the operation with more 
x-ray or radium therapy. Regional lymph- 
nodes are removed occasionally if they are 
considered involved. 

6320 N. Broad St. 


NEW YORK UNIVERSITY 


The next session of the Postgraduate Course 
in Syphilis at New York University College 
of Medicine will start on January 29 and will 
continue for eight weeks on a full-time basis. 
As the work will be given under grants from 
the United States Public Health Service and 
the New York State Department of Health, 
no tuition fee is to be charged. 


The course will include didactic and clinical 
work in the pathology, diagnosis, and treat- 
ment of syphilis, prenatal and congenital 
syphilis, laboratory procedures, and control 
measures. The public health aspects of the 
disease will also be presented, and there will 
be opportunity for field work. 


Graduates of recognized medical schools are 
eligible for admission on approval by the com- 
mittee in charge. Further details may be ob- 
tained from the office of the assistant dean, 
477 First avenue, New York, N. Y. 
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THE SECRETARIES - EDITORS CONFERENCE 

The Annual Conference of Secretaries of 
Constituent State Medical Associations of the 
American Medical Association was held at 
Chicago, November 17 and 18, 1939. Dr. 
Creighton Barker, secretary of the Connecti- 
cut Society, was selected as chairman. The 
program was as follows: 

Call to Order. Arthur W. Booth, Chair- 
man of the Board of Trustees of the American 
Medical Association. 

Address. Rock Sleyster, President of the 
American Medical Association. 

The Study of Medical Care in the United 
States. C. Ellsworth Nyberg, Bureau of Med- 
ical Eeonomies of the American Medical Asso- 
ciation. 


The Wagner Health Bill. W. C. Wood- 
ward, Director of the Bureau of Legal Medi- 
cine and Legislation of the American Medical 
Association. 

Address. Dr. Morris Fishbein. 


Present Horizons. Austin A. Hayden, 
Secretary of the Board of Trustees of the 
American Medieal Association. 

Address. Nathan B. Van f&tten, Presi- 
dent-elect of the American Medical <Associa- 
tion. 

Medical Service Plans of State and County 
Medical Societies. 

Norman M. Scott, Executive Assistant of 
Medical Society of New Jersey. 

L. Fernald Foster, Secretary of Michigan 
State Medical Society. 

V. W. Spickard, Secretary of Washington 
State Medical Association. 

Walter Donaldson, Secretary of Medical 
Society of the State of Pennsylvania. 

Dinner meeting of editors of State Medical 
Journals. Carl B. Drake, editor of Minne- 
sota Medicine, presiding. 

The role of the State Medical Journal in 
Organized Medicine. Samuel J. Kopetzky of 
the New York State Journal of Medicine. 

Round table discussion. 

Rural Medical Service. F. S. Crockett, 
Committee on Legislative Activities of the 
American Medical Association. 

Meeting Legislative Problems. Thomas A. 
Hendricks, Executive Secretary of Indiana 
State Medical Association. 

Delaware was represented by Dr. C. Leith 
Munson, Secretary, and Dr. W. Edwin Bird, 
Editor. We find, after attending these con- 
ferences for a goodly number of years now, 
that they are consistently growing in interest 
and value, and nation-wide contacts are made 
that are repeatedly reflected back home 
throughout the year. Except for the sessions 
of the House of Delegates, this conference has 
become the most important meeting regularly 
conducted by the A. M. A. 
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Is Ir Far Puay? 

When one compares the limitation of medi- 
eal and hospital service, when many now in 
active practice.were commencing their pro- 
fessional careers with the exacting and rap- 
idly changing demands of today the questions 
arise; is there a commensurate ability on our 
part to appreciate their significance and ulti- 
mate outcome; are we adapting ourselves, as 
a profession to conditions of fact and is or- 
ganized medicine through its national and 
component state associations preparing prop- 
erly for the changes that are sure to come in 
a manner that will insure to the public and 
the rank and file of the profession that which 
is best for the protection and best interests 
of all? 

The vast and far-reaching propaganda is- 
sued to the public, by those with selfish inter- 
ests and not always outside of the profession, 
has created a feeling of uncertainty and per- 
haps resentment and added to that, within 
our own ranks, autonomous societies, self- 
appointed committees and officially desig- 
nated boards have assumed or been granted 
powers and authority that make careful and 
thinking men seriously consider the ultimate 
results. The American Medical Association 
prides itself on its democratic methods of pro- 
cedure and set-up, stands before the country 
as the official body of some 115,000 physi- 
cians, the majority being general practition- 
ers. Many of these in the middle-aged and 
older groups have by application and aptitude 
developed special technical skills in the many 
specialties of medicine which have been 
awarded merited recognition by their imme- 
diate colleagues and the public they serve. 
What then is the standing of these prac- 
titioners now to be since the various specialty 
and certifying boards have been implemented 
with an authority and power already becom- 
ing more and more manifest? One of the 
main objections to the Wagner bill, as em- 
phatieally expressed by organized medicine, 
was the fact that the profession would be 
under bureaucratic control and dictation, yet 
the American Medical Association evidently 
deems it proper and fair to endow the spe- 
cialty boards with authorities and power 
seemingly far from democratic in ideals or 
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methods of procedure and also it might be 
questioned; with the approval of the mem- 
bership as a whole. 

When the American College ot Surgeons 
formulated the requirements ut Fellowship, 
it was recognized with wisdom and equity, 
that practitioners in communities of defi- 
nitely designated populations could and 
should not be held to strict limitation of 
practice in their special fields. A certain 
minimum was established; through the cen- 
tral and state credentials committees candi- 
dates for fellowship submitted their qualifi- 
cations and by them were judged, with the 
sole object to be determined, whether the ap- 
plicant was or was not a competent, ethical 
and capable practitioner in his elected field of 
endeavor. The thought has recently been ex- 
pressed that the College should correct its 
tendeney to become too inclusive so that it 
will not foster the performance of surgery 
by those inadequately qualified. Evidently, 
the speaker felt that the College was shaking 
the bushes and that a restraining hand was 
needed. However, the American College of 
Surgeons is and has been for many years, a 
recognized institution of fact, with creditable 
and far-reaching accomplishments. BUT 
with the creation by the American Medi- 
eal Association of the specialty and certify- 
ing boards one may pertinently ask; what 
now the worth of its Fellowship degree; 
are the ‘‘specialists in medicine’’ to be solely 
determined by boards created under the 
Council of Medical Education and Hospitals 
of the American Medical Association sanc- 
tioned by the House of Delegates; does certi- 
fication depend on the fact that a physician 
limits his work exclusively to a certain line 
or should it be based on the fact that one is 
capable of doing a certain job unusually well 
and had been doing it long, long before the 
specialty boards came into existence. 

As one commentator aptly puts it: with the 
publication of the directory of medical spe- 
clalists the specialty boards ‘‘will deliver an- 
other blow at the unrecognized specialists 
since only specialists approved by the boards 
will be included in the volume.’’ From the 
same source one learns that a committee is 
organizing what it hopes will be a rival of 
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the American Medical Association since one 
of its important purposes will be to duplicate 
in group medicine the work done by the 
“A. M. A. The opponents of organized medi- 
cine today are many. That they will lack the 
acumen to profit by any disruption that may 
occur if absolute power as to rating and 
standing of the practitioners of this country 
is vested in boards, the membership of which 
is composed of those belonging to societies of 
an admitted exclusive type, and whose dic- 
tates should have no part in a national organi- 
zation of practitioners is hardly to be ex- 
pected. It might be pertinent to point out 
that the practice of medicine still remains a 
privilege to be granted an applicant by a 
given state, provided one meets with stipu- 
lated requirements, which requirements are 
not becoming less easy. 

Editorial, J. Maine M. A., December, 1939 


With some misgivings, we went recently to 
a showing of ‘‘A Child Is Born,’’ at a local 
movie. When the purveyors of flickering pic- 
tures learn that there are some subjects whose 
publie portrayal is contrary to good taste they 
will cease to behold the spectacle that greeted 
yur eyes on our entry—a near-empty house: 
less than 200 customers in a theatre that holds 
1200. Evidently the public was as leery of 
the show as we were. The only thing in it 
that impressed us was the beautiful hospital 
in which most of the shots were taken. 


Once more we urge our Delaware doctors 
to write papers for THE JOURNAL. Before 
long the cupboard will be bare, as our last 
Annual Session produced fewer papers than 
for many, many years. Also, we ask the secre- 
taries of the county societies to send us the 
papers read before them. Few of our local 
papers can be exhaustive, but short papers and 
unusual ease reports will be equally accept- 
able. 


Again we eall your attention to the Direc- 
tory page. We always wish it to be up-to-date 
and therefore accurate. Please report any 
errors, and advise us immediately of any 
changes that take place during the year. 
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Finally, we hope the economists are correct 
and that we are about to enter again the 
‘roaring forties.’’ At least we hope that the 
first one—1940—will be a howling success, 
and so to one and all, THE JOURNAL wishes 
you 

A HAPPY NEW YEAR! 


MISCELLANEOUS 
President’s Hospital 
Program Recognizes the A. M. A. Platform 

‘‘On December 22 President Franklin D. 
Roosevelt, in his regular interview with the 
press, gave definite intimation as to his point 
of view relative to proposed legislation in the 
field of health,’’ The Journal of the Ameri- 
can Medical Association for December 30 
states in an editorial. After summarizing the 
interview the editorial goes on to point out 
that the reported views of the President are 
a recognition of some of the objectives of the 
Association’s platform and that the facilities, 
help and advice of the Association’s board of 
trustees and officers are available to the gov- 
ernment in working out anv sound plan for 
meeting immediately any health needs which 
may be demonstrated. 

According to a report from the United 
Press,’’ the editorial continues, ‘‘he said that 
the administration is considering a program 
for federal construction of hospitals in areas 
where such facilities are lacking, and he inti- 
mated that the plan might be recommended 
to the coming Congress. According to the 
United Press, he said the program, if under- 
taken, would start modestly but could be en- 
larged as desired. No estimate of the cost 
has been completed, but the President em- 
phasized, says the report, that it would cost 
less than the more extensive health and 
school programs proposed in bills introduced 
by Senators Robert F. Wagner, of New York, 
and Pat Harrison, of Mississippi. 

‘* According to the United Press, his com- 
ments indicated that he is dissatisfied with 
both these measures. He said that the Wagner 
or Harrison bills would cost a lot of money 
and that the chief trouble was in the require- 
ments for states to match federal funds. The 
new program he outlined would provide that 
the government bear 100 per cent of the hos- 
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pital construction costs, retain title to the in- 
stitutions and build them only in areas where 
local interests offered satisfactory assurances 
that they would operate and maintain the in- 
stitutions. 

‘*Under a matched program, Mr. Roosevelt 
is said to have pointed out those states which 
have the most money could obtain the most 
federal funds. ‘They already have the best 
hospitals and health conditions, he pointed 
out,’ says the United Press report, ‘while the 
poorer states have a lower health level and 
insufficient funds to obtain federal money on 
a matehed basis. Since elimination of the 
WPA 55-45 matched money program, the 
President said the federal guvernment could 
afford to finance in a small way medical cen- 
ters in those areas needing them. He suggested 
fifty hospitals as a start. He poimted out as 
an example one New York county of 100,000 
population with six good hespitals and three 
Southern counties of the same population 
without any medical facilities. The cost of 
the program he has envisioned would not be 
great, but it would mark the first experimen- 
tal steps to bring health facilities to those 
areas needing them most, he explained. The 
major part of the work would be done by the 
WPA as far as possible, he said. The Public 
Health Service and a committee of doctors 
would pass on the plans and determine the 
ability and willingness of localities to operate 
and maintain the institutions. The President 
said he had talked over the plan with a num- 
ber of doctors and will discuss it soon with 
the American Medical Association. 

‘* “He said doctors from many locales had 
told him they were unable to raise capital to 
build hospitals but that if they could get 
small plants they could maintain and operate 
them. As outlined by the President, each in- 
stitution would consist of a one story hos- 
pital building of two wings, one each for 
white and colored persons, and an administra- 
tion building with clinic, operating room and 
laboratory. He estimated that each hospital 
would provide 100 beds at a cost of around 
$150,000. The President emphasized that his 
program is no grandiose scheme for putting 
up hospital centers costing $10,000,000 each 
and said he did not think the medical asso- 
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ciation’s objections to government health 
programs would apply to such small hos- 
pitals. The President said that Miss Josephine 
Roche, former Assistant Secretary of the 
Treasury, was remaining with his Interde- 
partmental Committee on Health, but he said 
it did not mean that Security Administrator 
Paul V. McNutt was being eased out of the 
health program. He said a story to that effect 
about McNutt was crazy and made out of 
whole eloth.’ 

‘“‘Thus the President has recognized some 
of the objectives of the platform of the Ameri- 
can Medical Association. He has recognized 
the primary objection inherent in the princi- 
ple of grants-in-aid. The American Medical 
Association has approved the aevelopment of 
medical facilities where need can be shown, 
with provision for local administration and 
control. It has opposed the grandiose plans 
vf the Wagner bill. The board of trustees and 
the officers of the American Medical Associa- 
tion have repeatedly offered their facilities 
and help and advice to the government in 
working out any sound plan for meeting im- 
mediately any needs which may be demon- 
strated.’’ 


Declaration of Principles 

Covering the Activities of Physicians in 
Legal Situations. Proposed for adoption by 
the Philadelphia County Medical Society and 
the Philadelphia Bar Association. 

*1. In accordance with the law as amend- 
ed on July 12, 1935, pertaining to the unau- 
thorized practice of the law, it is unlawful 
for physicians to contact lawyers, insurance 
companies, adjustment agencies or individuals 
involved in accidents for the purpose of nego- 
tiating the settlement of negligence claims 
for their patients. They shall not receive any 
share from settlement of negligence cases ex- 
cept their regular charges for professional 
services rendered either to patients or their 
lawyers. 

2. Physicians shall not solicit persons or 
patients having negligence claims for au- 


*Law covering Practice of Law: “‘Any person who shall 
practice law, within this Commonwealth, without being 
a member of the Bar of a Court of Record, shall be guilty 
of a misdemeanor, and, upon conviction thereof, shall be 
sentenced to pay a fine not exceeding five hundred dollars, 
or shall suffer imprisonment not exceeding six months, or 
both, or either, at the discretion of the court.’”’ 


| 
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thority to negotiate or attempt to make 
settlements. 

3.. Physicians shall not advise as to the 
practice of law. The following are illustra- 
tions of the things which they may not do: 
Preparation of wills, probate of wills, settling 
of inheritance taxes, administration of estates. 

Comment: In the administration of estates, 
this provision does not mean that a physician 
may not act as administrator, co-administra- 
tor, executor, co-executor, trustee or co-trus- 
tee. 

The provision against drawing up of wills 
does not refer to situations where a physician 
is asked to make suggestions for bequests to 
a hospital or other charitable organizations, 
or makes such suggestions himself, nor does 
it prohibit the physician from making a rec- 
ord of instructions as to the disposition of his 
or her personal property for a person about 
to die and unable to secure the services of an 
attorney. 

4. Members of the Bar shall not suggest 
treatments or particular physicians to their 
clients except where expert attention may be 
required for the proper presentation of any 
legal claim and expert testimony necessary to 
that end. In all other cases clients shall be 
advised to consult their own physicians. 

5. Since the law recognizes a distinction 
between witnesses testifying tu facts and ex- 
pert witnesses, physicians subpoenaed to tes- 
tify from hospital records, and otherwise 
state what treatments were given, shall 
receive a minimum fee of $5.00 and a 
maximum depending on the importance 
of the suit and the amount involved. Physi- 
clans to be ealled as experts shall make 
their own arrangements in writing as to com- 
pensation with clients or lawyers at the time 
they are engaged. Such arrangements shall 
include a fee for studying the case, exam- 
ining the patient and going over the litera- 
ture, apart from any fees for attendance in 
Court, but in no event shall they be contin- 
gent, upon the outcome of the case. 

6. Physicians shall not be required to ap- 
pear in court at the time a ease is listed, but 
shall remain subject to telephone eall and 
notified only when actually needed. When a 
physician does appear in Court in response 
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to such a eall, the lawyer shall make every 
effort by arrangement with the court and 
opposing counsel to see that the physician 
shall be the next witness called, even though 
out of order. 

Comment: In the case of a medical expert 
who should hear all the testimony, the above 


arrangements will not necessarily apply. 


7. Whenever a ease is settled or continued, 
lawyers shall promptly notify physicians who 
have been subject to telephone call in order 
that they may be released for their own work. 

8. The lawyer should endeavor to arrange 
before trial for the payment of doctor’s. bills 
and witness fees. 

Comment: The amount of such payments 
shall not be dependent on or determined by, 
directly or indirectly, the outcome of the 
ease. Physicians wishing to protect them- 
selves against patients who receive the pro- 
ceeds of settlements or verdicts in their favor, 
and then fail to pay their physicians’ bills, 
should write to their patient’s attorney, who 
in such eases will attempt to secure from the 
patient, authority to deduct the amount or 
amounts due the physician from so much of 
the proceeds of the settlement or the verdict 
as belongs to the patient. Such an arrange- 
ment is not dependent on or determined by, 
directly or indirectly, the outcome of the case 
because the patient is still indebted to the 
physician whether or not the patient recovers 
anything either by way of settlement or by 
a verdict. 

9. A committee of six (6) persons shall 
be established to consist of three (3) mem- 
bers appointed by The Philadelphia County 
Medical Society from its Medico-Legal Com- 
mittee, if practicable, and three (3) members 
to be appointed by the Philadelphia Bar As- 
sociation, which committee shall consider any 
matter presented to it in violation of the 
spirit or letter of this declaration and take 
such action in relation thereto as may be 
deemed advisable, and shall consider and sug- 
gest to their respective associations any 
amendment, additions or alterations to this 
declaration as they shall from time to time 
deem advisable. | 

Weekly Roster & Medical Digest, 
(Philadelphia), November 25, 1939. 
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1940 Census 
While the inventors of diabolie instruments 
of war have been ingeniously practicing their 
craft, the scientific forces engaged in preser- 
vation of life have made even greater prog- 
ress. Records of the U. S. Bureau of the Cen- 


sus indicate that depletion of population by .- 


deaths on the battlefields is of relatively small 
account, when balanced against the results of 
the less publicized but equally dramatic con- 
tributions to the prolonging of human lives 
now being made by medical science. 

It is possible, through Census records, to 
make interesting comparisons, for example, 
of death rates prevailing around 1900 and 
those of today. If the 1900 figures still gov- 
erned, over 450,000 more deaths would occur 
this year in the United States than actually 
will take place. | 

In 1900, for instance, tuberculosis caused 
201.9 deaths per 100,000 population. Now it 
causes but 53.6. Using the 1900 ratio against 
a present estimated U. S. population of 
132,000,000, 188,500 Americans who otherwise 
would die are NOT dying this year from this 
cause alone—a cause which in the aggregate 
has cost more lives than the toll exacted in all 
the wars of history. This year, the prevention 
of deaths from tuberculosis will save more 
than four times as many people as the num- 
ber of American soldiers killed on all the 
World War battlefields. 

Forty years ago, influenza and pneumonia 
were killing about 200 people per 100,000. 
Now the rate is approximately 110, a saving 
for today at an annual rate of 117,000 lives. 
The diphtheria rate has been reduced from 
43.3 to 2, a gain of 49,400 lives. Typhoid sav- 
ing is 44,200. 

The Division of Vital Statistics in the Cen- 
sus Bureau keeps accurate records on the 15 
maladies against which medical science has 
made its greatest advances. These are tuber- 
culosis, typhoid, smallpox, measles, scarlet 
fever, diphtheria, influenza and pneumonia, 
erysipelas, malaria, bronchitis, diarrhea and 
enteritis, cirrhosis of the liver, maternity 
deaths, congenital malformations and diseases 
of infaney, and nephritis. For these fifteen, 
the net reduction of deaths per year per 
100,000 people has been 542, which would in- 
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dicate a saving of 704,600 lives this year as 
against the 1900 mortality rate. 

Eight causes have increased in deadliness: 
cancer, cerebral hemorrhage, heart diseases, 
diabetes mellitus, appendicitis, suicide, homi- 
cide, automobile accidents. The new death rate 
for these is 195 per 100,000 more than in 1900, 
therefore their current ‘‘contribution’’ over 
the number of deaths at the 1900 rate would 
be 253,500. Deduct this figure, therefore, 
from the savings by medical science, and the 
net gain this year is 451,100—equivalent to 
the 1930 population of Arizona, or New 
Mexico, or Idaho, or New Hampshire, and ex- 
ceeding by wide margins the total populations 
of Delaware, District of Columbia, Nevada, 
Vermont, or Wyoming. 

Students of vital statistics, medical men in 
general, sociologists, and the layman ean find 
much to ponder over in these figures. Also to 
be considered are eight growing causes of 
death. Why are they growing? What can we 
do as individuals or professional men and 
women to combat them? 

What are other general trends in Ameri- 
can health, life, income, resources? Soon even 
more up-to-date statistics covering virtually 
every angle of economic and sociological in- 
terest in the United States will be available. 
The Sixteenth Decennial Census, to be taken 
in 1940, will inquire in detail into population, 
occupations, employment, housing, agricul- 
ture, drainage and irrigation, and into busi- 
ness and manufactures, and mines and 
quarries. 

The economic censuses—business, manufac- 
tures, and mines and quarries—began early 
in January. The ‘‘domestic’’ enumerations 
are scheduled for April. Thorough and com- 
prehensive, each census will be on a national 
basis and, in most eases, will be conducted as 
a person-to-person affair, with householders 
and business men interviewed by official 
enumerators direct. 

The information collected in all these cen- 
suses will give a composite picture of the 
many affairs of the American nation and its 
people—a picture of tremendous value in 
charting the future course of the nation, the 
states, cities, counties, towns, and villages. 
Health authorities will keep a careful eye on 
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the figures from these enumerations—when 
population figures go up and average employ- 
ment and ineome fall in a certain section, 
health of the entire community may be en- 
dangered. When deaths from specific causes 
take a jump, an investigation is indicated to 
find out Why ?”’ 

Thus, for these and other reasons too nu- 
merous to mention, it is essential that every 
citizen lend his full cooperation toward mak- 
ing each census a complete one. At least one 
phase of the 1940 enumerations—the Census 
of Population—will touch every person in 
America directly, and many people will be 
queried on two or even more of the various 
schedules. 

Answers to Census questions are required 
by law, but the same statute requires the 
Census Bureau to maintain its long-estab- 
lished policy not to disclose any facts about 
individual persons or establishments. Indi- 
vidual reports are not available to any other 
government department. Assurance thus is 
given that reports to the Bureau will not be 
used for taxation, regulation, or investigation. 


Cold Light Surgical Instruments 
Developed With “Lucite” Plastic 

An extensive group of illuminated surgical 
and dental instruments, in which light is ear- 
ried around curves and concentrated at any 
desired point, and piped illumination making 
available to the doctor or the dentist a power- 
ful, sterile beam of light without heat or glare 
or danger of electrical shock, have been made 
possible by ‘‘Lucite,’’ methyl methacrylate, 
a erystal-clear and practically unbreakable 
plastic developed in the laboratories of the 
Du Pont Company. 

Among these instruments are a tongue de- 
pressor, laryngeal probe, cheek retractor and 
various other retractors, each made from a 
eurved ‘‘Lucite’’ rod, with light coming out 
only at the end. The ‘‘Lucite’’ gives a light 
which is white and brilliant, because it par- 
tially filters out the infra-red rays, a cold light 
because the plastic is a non-conductor of heat, 
and a shadowless light because the rays are 
concentrated at the exact point desired. The 
light source is a small electric bulb at the base 
of the instrument, receiving current either 
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from a cord which transforms 110 volts to 6 
volts or from a special flashlight base. Be- 
cause of the uniform thread, any one of the 
series of instruments fits either light source. 
The cord may be used either on A. C. or 
D. C. eurrent. 


Transilluminators for various specific pur- 
poses, for example, the sinuses—are included 
in this new group. 

The instruments were shown for the first 
time at the 1938 meeting of the American 
College of Surgeons in New York, attracting 
widespread comment at that time, and at sub- 
sequent showings at the Interstate Post Grad- 
uate Medical Convention held in Philadel- 
phia, and the annual meeting of the South- 
ern Medical Association in Oklahoma City. 

The phenomenon of light travelling around 
curves, coming out only where the surface is 
broken as by cutting, grinding, or carving, 
is explained by the fact that ‘‘Lucite,’’ like 
quartz crystal, possesses the property of in- 
ternal reflection, a property which becomes of 
practical use in the plastic because the plastie 
ean be molded or fabricated to any desired 
shape. This property has been further utilized 
by special design to aid in the accurate di- 
rection of light, developed after a long period 
of research on fabrication by the laboratories 
of the Curvlite Company, makers of these in- 
struments, in which work Edwin A. Neugass 
was the research light engineer and Manuel 
M. Maslansky, New York dentist, the designer. 


Beeause ‘‘Lucite’’ is thermoplastic, the 
property which makes it possible to work this 
material with heat into curved shapes, it has 
been necessary for the makers of the instru- 
ments to develop a method of cold steriliza- 
tion. This they have accomplished through 
the use of aleohol and methalene blue in the 
proportion of one drop of the methalene blue 
(1% aqueous solution) to four ounces of 70% 
aleohol. 

The surgical instruments described are 
manufactured by, and the experimental piped 
light fixture designed by the Curvlite Sales 
Company, 567 Third avenue, New York City. 

‘‘Lucite’’ methyl methacrylate, the plastic 
used in these items, is manufactured in the 
form of sheets, rods, and tubes, and in mold- 
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ing powder by E. I. du Pont de Nemours and 
Company, Ine. The Du Pont Company does 
not make the instruments. 


Winter Sunlight 
**Stone Walls Do Not a Prison Make 
Nor Iron Bars a Cage’’ 

Winter is a jailer who shuts us all in from 
the fullest vitamin D value of sunlight. The 
baby becomes virtually a prisoner, in several 
senses: First of all, meteorologic observations 
prove that sunshine in most sections of the 
country averages 10 to 50 per cent less than 
summer sunshine. Secondly, the quality of 
the available sunshine is inferior due to the 
shorter distance of the sun from the earth 
altering the angle of the sun’s rays. Again, 
the hour of the day has an important bearing : 
At 8:30 a. m. there is an average loss of over 
31%, and at 3:30 p. m., over 21%. 

I'urthermore, at this season, the mother is 
likely to bundle her baby to keep it warm, 
shutting out the sun from baby’s skin; and 
in turning the carriage away from the wind, 
she may also turn the child’s fave away from 
the sun. 


American Board of Obstetrics and 
Gynecology 

The general oral and pathological examina- 
tions (Part II) for all candidates (Groups A 
and B) will be conducted by the entire Board, 
meeting in Atlantic City, N. J., on June 8, 
9, 10 and 11, 1940, immediately prior to the 
annual meeting of the American Medical 
Association in New York City. 

Application for admission to Group A, 
Part II, examinations must be on file in the 
Secretary’s office not later than March 15, 
1940. Formal notice of the time and place 
of these examinations will be sent each can- 
didate several weeks in advance of the exami- 
nation dates. Group A Part II, candidates 
will be examined on June 8 and 9, and Group 
B, Part II, on June 10 and 11, 1940. 

The annual dinner of the Board will be held 
in New York City on Wednesday evening, 
June 12, 1940, at the Hotel McAlpin. 

For further information and application 
blanks, address Dr. Paul Titus, Secretary, 
1015 Highland Building, Pittsburgh, (6) Pa. 
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International College of Surgeons 

The United States Chapter of the Inter- 
national College of Surgeons will hold its 
fourth annual assembly, February 11-14, 
1940, in Venice, Florida. The convention will 
be under the direction of Dr. Fred H. Albee, 
of New York City, International President- 
elect, and Dr. Frederick M. Douglass, of 
Toledo, Ohio, President of the United States 
Chapter. 

The officers cordially invite all physicians 
and surgeons in good standing to attend this 
assembly. There is no registration fee. 

For general information please address Dr. 
Fred H. Albee, Chairman, 57 West 57th 
street, New York City. For information about 
the presentation of scientific papers or ex- 
hibits, query Dr. Charles H. Arnold, Secre- 
tary of the Scientific Assembly, Terminal 
Building, Lineoln, Nebraska. 


Truth About Medicines 

DIMENFORMON AND DIMENFORMON BENZO- 
ATE (Roche-Organon, Ine.) Nor ACCEPTABLE 
FoR N. N. R.—The Council on Pharmacy and 
Chemistry reports that Dimenformon (Estra- 
diol) and Dimenformon Benzoate (Estradiol 
Benzoate )of Roche-Organon, Ine., are par- 
tially synthesized products which are claimed 
to be effective estrogens. The Council has 
taken exception to the unethical and undesir- 
able advertising methods used in the promo- 
tion of these estrogens to the physician. In 
a recently distributed circular on ‘‘ Effective 
Estrogenic Therapy’’ there are listed about 
thirty or more ‘‘indications’’ for estrogenic 
therapy with Dimenformon and Dimenfor- 
mon Benzoate. Among the conditions for 
which the firm recommends estrogen therapy 
based on ‘‘very careful study’’ are leg ulcers, 
Buerger’s disease, polyarthritis, certain ocu- 
lar diseases and other disorders which have 
little or no endocrine relationship. Physi- 
cians, even those having no special knowledge 
of the endocrines, may readily recognize the 
lack of scientific evidence for these therapeu- 
tic claims. Also, it is highly unreasonable to 
believe that one substance (estrogen) ean al- 
leviate or cure menstrual disorders ranging 
widely from amenorrhea to menorrhagia, in- 
eluding dysmenorrhea. Other conditions for 
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which estrogens have been advocated after the 
‘‘eareful studies’’ of Roche-Organon are on 
an even less sound basis. Toxemias of preg- 
nancy, mastopathies, prematurity in infants, 
migraine and pituitary dysfunctions have all 
received one or more trials with estrogens. 
There is a definite lack of adequate confirma- 
tory evidence in most of these reports. The 
advertising suggests the use of estrogens for 
the treatment of primary amenorrhea ‘‘of un- 
certain origin’’ and vaginitis of ‘‘non - spe- 
cifie’’ etiology occurring in children(!). Such 
a recommendation implies, in effect, that one 
is justified in prescribing treatment (estro- 
genic) when in doubt. The presence of print- 
ed figures on dosage gives an air of undis- 
puted authority and finality to the recom- 
mendations for actual treatment of the vari- 
ous conditions, but no data on the source of 
this information are given. The Council voted 
that Dimenformon and Dimentormon Ben- 
zoate (Roche-Organon, Ine.) be declared un- 
acceptable for inclusion in new and _ non- 
official remedies because of the exaggerated 
and unwarranted advertising claims with 
which they are marketed. (J. A. M. A., Nov. 
11, 1939, p. 1812) 

CRITICAL CREOSOTE CRITERIA—The report 
of the Council on Pharmacy and Chemistry 
of the American Medical Association (J. A. 
M. A., 110:209, Jan. 15, 1938) indicated that 
creosote and its allied preparations have re- 
ceived more promotion and widespread ap- 
plication in the past than is warranted by the 
available pharmacologic evidence. The Coun- 
cil therefore omitted all such preparations 
from New and Nonofficial Remedies because 
they are marketed without satisfactory evi- 
dence that they have sufficient therapeutic 
value and their use is based entirely on em- 
piricism. E. J. Fellows, who previously re- 
ported three studies of a series, now reports 
a critical study of the effect of orally admin- 
istered calcium creosotate on the twenty-four 
hour sputum of patients with pulmonary tu- 
berculosis. In spite of the fact that estima- 
tions of the volatile phenols excreted in the 
urine of patients who received the highest 
oral doses of the drug indicated adequate ab- 
sorption, significant change in either the spu- 
tum phenols or sputum volumes was not ob- 
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served in any of the cases during the period 
of calcium creosotate administration. The 
author also investigated the expired air of 
animals given the drug. Observations on six 
rabbits revealed that phenolic material was 
not present in their expired air during a pe- 
riod of eight to eighteen hours after each ani- 
mal had been given 0.5 Gm. ot water-soluble 
calcium creosotate phenols by stomach tube. 
The results of the entire study not only in- 
validate the reports of other workers who at- 
tempted to establish a rationale for creosote 
compounds in pulmonary disorders on the ba- 
sis of change in the expired air during ad- 
ministration of such drugs but also disprove 
previous claims for symptomatic relief be- 
cause of the increase in expectoration and ap- 
petite or lessening of cough. (J. A. M. A, 
Nov. 11, 1939, p. 1815). 

CoMBINED (Active-Passive) DIPHTHERIA 
PROPHYLAXIS—Fifteen years ago Ramon and 
Lafaille suggested a new method of prophy- 
laxis against diphtheria. By this improved 
method the transient passive immunity caused 
by injecting antitoxic serum is supplementea 
by a semi-permanent active immunity caused 
by the simultaneous injection of diphtheria 
toxoid. A number of European investigators 
confirmed the theoretical possibility of such 
combined immunization in laboratory animals. 
Now the clinical feasibility of this combined 
technie is denied by Paschlau and by Frey 
and Sehmid, of the Red Cross Hospital, 
Vienna. Under the conditions of their test, 
the toxoid was not only an ineffective im- 
munizing agent but apparently had the dele- 
terious effect of hastening the elimination or 
destruction of the transferred antitoxin. Their 
general conclusion is that combined active- 
passive immunization is not feasible in hu- 
man medicine, the two types of immunization 
being incompatible with each other. J. A. M. 
A., Nov. 18, 1939, p. 1884) 


OBITUARY 
JOHN H. Muuuin, M. D. 

Dr. John H. Mullin, well-known Wilming- 
ton gynecologist, died at his country place, 
after a long illness, on December 20, 1939, 
aged 50. 

Born in Wilmington, he was a son of the 
late John S. and Martha Harbenson Mullin. 


if 
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He received his preliminary education at the 
Wilmington High School and at Phillips’ 
Exeter Academy. He was graduated from 
Princeton University in 1912. 

Entering Johns Hopkins University in the 
fall of that year, he received his medical de- 
gree in 1916 and served his interneship at 
Methodist Hospital, Philadelpnia, and at 
Delaware Hospital, Wilmington. 

At America’s entrance into the World War, 
Dr. Mullin became a eaptain in the Medical 
Corps, and was stationed at Paris and An- 
giers. He was an officer attached to the staff 
of Gen. John J. Pershing. 

In 1919 he became a member of the staff 
of Guys Hospital, London, and was made a 
fellow of the Royal Society of Medicine. He 
returned to the United States in 1920 and be- 
came assistant gynecologist at Delaware Hos- 
pital. Three years later he bevame an asso- 
ciate, and two years later, in 1925, he became 
head of the department of gynecology. 

Dr. Mullin was a former president of the 
New Castle County Medical Society, and at 
the time of his death was secretary of the 
Medical Society of Delaware, and of the 
Delaware Academy of Medicine. 

At his bedside were his widow, Mrs. Esther 
Drysdale Gibson Mullin, formerly of Buenos 
Aires; and his two brothers, J. Paul and 
Mae Sumner Mullin. 

He leaves also two sons, James T. and John 
H. Mullin, Jr., both of Wilmington, and a 
sister, Mrs. Richard J. Freeman, Wayne, Pa. 

He was a member of Grace Methodist 
Church, the Philadelphia Medical Society, the 
Johns Hopkins Surgical Society, the Ameri- 
ean College of Surgeons, the Wilmington 
Club, the Lions Club, the Torch Club, the 
Whist Club, and the University Club. He was 
also a captain in the Medical Reserve Corps. 

Burial was made in Lower Brandywine 
Cemetery, on December 23, 1939. 


BOOK REVIEWS 


Epidemic Encephalitis. Third Report by 
the Matheson Commission. Pp. 493. Cloth 
Price, $3.00. New York: Columbia University 


Press, 1939. 

This book summarizes the large amount of 
work which has been done on acute, and 
chronic encephalitis. Although no definite 
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conclusions have been arrived at, it brings out 
the complexity of the problem. The book, 
although too detailed for the average, is of 
value to the specialist and the physician and 
laboratory worker interested in the subject. 
It shows the intensive and conscientious work 
which the commission is carrying out, as well 
as the necessity for further careful study. 


Textbook of Nervous Diseases. By Robert 
Bing, Professor of Neurology, University of 
Basel, Switzerland. Translated and enlarged 
by Webb Haymaker, Assistant Clinical Pro- 
fessor Neurology, University of California, 
from the fifth German edition. Pp. 838, with 
207 illustrations. Cloth. Price, $10.00. St. 
Louis: C. V. Mosby Company, 1939. 

This textbook has proved its usefulness by 
the wide extent of its use. It presents neuro- 
logical problems clearly, concisely and in a 
well ordered form. The style is simple, offer- 
ing no difficulties to the non-specialist or the 
student. It is a book which should be of value 
to every physician. Excellent diagrams clarify 
the text, and the therapeutic procedures are 


direct and brought up to date. 


Psychobiology and Psychiatry. By Wendell 
Muncie, M. D., Associate Professor of Psychia- 
try, Johns Hopkins University. Pp. 739, with 
69 illustrations. Cloth. Price, $8.00. St. 
Louis: C. V. Mosby Company, 1939. 

This book, a text based on the school of 
Adolph Meyer, is primarily supposed to be 
written for the beginning student in psychia- 
try. On reading the book, it is felt that the 
style is complex and presumes a far sounder 
basis in abnormal psychology than the aver- 
age student has at hand. The book seems to 
be more for the specialist im psychiatry. 
Even then it seems that the statements in 
some eases could be more clearly worded. At 
times it is difficult to grasp the exact mean- 
ing of the author. However, psychiatrists 
should welcome this text on what is the 


American School of Psychiatry. 


Accepted Foods, And Their Nutritional 
Significance, a publication of the Council on 
Foods of the American Medical Association. 
Pp. 512. Cloth. Price, $2.00 postpaid. Chicago: 
American Medical Association, 1939. 


This volume, the first publication of this 
Council, contains deseriptions and detailed 
information regarding the chemical composi- 

(Concluded on page 18) 
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FIRST VICE-PRESIDENT, Joseph M. Barsky, Wilmington 
SECOND VICE-PRESIDENT, William Marshall, Milford 


Richard Beebe (1940) Lewes 


DELEGATE: 
STANDING COMMITTEES 


COMMITTEE ON SCIENTIFIC WoRK 
C. L. Munson, Wilmington 
I. J. MacCollum, Wyoming 
F. I. Hudson, Rehoboth Beach 


COMMITTEE ON PUBLIC PoLicy 
AND LEGISLATION 
E. R. Mayerberg, Wilmington 
Lewis Booker, New Castle 
J. S. McDaniel, Dover 
J. R. Eliiott, Laurel 
C. L. Munson, Wilmington 


COMMITTEE ON PUBLICATION 
W. E. Bird, Wilmington 
M. A. Tarumianz, Farnhurst 
C. L. Munson, Wilmington 


COMMITTEE ON MEDICAL EpUCATION 
E. H. Lenderman, Wilmington 

John Baker, Milford 

W. T. Chipman, Harrington 


COMMITTEE ON HOSPITALS 
H. L. Springer, Wilmington 
H. V’P. Wilson, Dover 
R. C. Beebe, Lewes 


COMMITTEE ON NECROLOGY 
G. W. Vaughn, Wilmington 


C. B. Seull, Dover 
U. W. Hocker, Lewes 


M. I. Samuel, Wilmington (1941) 


OFFICERS AND COMMITTEES FOR 1940 


PRESIDENT, Bruce Barnes, Seaford 


COUNCILORS 
Roger Murray (1941) Wilmington 


AMERICAN MEDICAL ASSOCIATION 
ALTERNATE: 


SECRETARY, C. Leith Munson, Wilmington 
TREASURER, A. Leon Heck, Wilmington 


Joseph S. McDaniel (1942) Dover 


L. L. Fitchett, Felton (1941) 


SPECIAL COMMITTEES 


COMMITTEE ON CANCER 
Ira Burns, Wilmington 
F. A. Hemsath, Wilmington 
H. L. Springer, Wilmington 
G. C. MacElfatrick, Wilmington 
W. H. Speer, Wiimington 
H. V’P. Wilson, Dover 
R. C. Beebe, Lewes 
O. A. James, Milford 
W. T. Chipman, Harrington 
COMMITTEE ON MEDICAL ECONOMICS 
W. E. Bird, Wilmington 
G. W. w. orrest, Wilmington 
W. O. LaMotte, Wilmington 
J. W. Butier, Wilmington 
D. W. Lewis, Middletown 
C. G. Harmonson, Smyrna 
William Marshall, Milford 
J. E. Marvel, Laurel 
U. W. Hocker, Lewes 


COMMITTEE ON MENTAL HEALTH 


M. A. Tarumianz, Farnhurst 
K. B. Corrin, Wilmington 
A. C. Smoot, Georgetown 


COMMITTEE ON TUBERCULOSIS 

M. I. Samuel, Wilmington 

G. A. Beatty, Wilmington 

Roger Murray, Wilmington 

D. T. Davidson, Claymont 

J. M. Barsky, Wilmington 

L. D. Phillips, Marshallton 

W. C. Deakyne, Smyrna 

H. E. LeCates, Deimar 


COMMITTEE ON SYPHILIS 
L. Chipman, Wilmington 
S. Beck, Dover 
S. Washburn, Milford 


COMMITTEE ON CRIMINOLOGIC 
INSTITUTES 

P. S. Elfeld, Farnhurst 

J. S. MeDaniel, Dover 

R. G. Paynter, Georgetown 
COMMITTEE OF MATERNAL AND 

INFANT MORTALITY 

P. R. Smith, Wilmington 

F. I. Hudson, Dover 

J. R. Elliott, Laurel 


ADVISORY COMMITTEE, WOMEN’S AUXILIARY 
G. 


W. W. Ellis, Delaware City 
C. B. Scull, Dover 


W. Vaughn, beter 


Metzler, Bridgeville 
R. T. LaRue, Wilmington 


TO THE DELAWARE ACADEMY OF MEDICINE 


LaMotte, 


WOMAN’S 


Mrs. H. G. BUCKMASTER, President, Wilmingto 


Wilmington 


Mrs. W. E. Birp, Vice-Pres. for New Castle County, Wilmington Mrs. N. W. Voss, Recording Secretary, Wilmington 


Mrs. C. J. PRICKETT, Vice-Pres. for Kent County, Smyrna 
Mrs. W. P. Orr, Vice- Pres. for Sussex County, Lewes 


Mrs. F. A. HEMSATH, Corresponding Secretary, Wilmington 
Mrs. M. O. LAMoTTE, Treasurer, Wilmington 


NEW CASTLE COUNTY MEDICAL 
SOCIETY—1940 


Meets Third Tuesday 
C. E. WAGNER, President, Wilming- 


B. M. ALLEN, Vice-President, Wii- 


mington. 
C. L. s1UDIBURG, Secretary, Wilming- 


ton. 

JOHN J. Cassipy, Treasurer, Wil- 
mington. 

Delegates: B. M. Allen, L. W. 
Ande.son, W. k. Bird, Lewis Booker, 
ie Chipman, D. T. Davidson, W. 
W. Ellis, I. M. Flinn, G. W. K. For- 
rest, A. L. Heck, GC. L. Hudiburg, 
E. R. Mayerberg, G. C. McElfatrick, 
G. LD. Nues, P. &R. Smith, C. E. Wag- 
ner. 

Alternates: G. A. Beatty, Ira Burns, 
J. W. Kerrigan, J. S. Keyser, A. D. 
King, R. T. LaRue, W. W. Lattomus, 
Charles Levy, C. L. Munson, L. D. 
Phillips, W. F. Preston, S. W. Rennie, 

J. Rigney, F. 8S. Skura, A. J. 
Strikol, M. Vaughan. 

Board of Directors: C. E. Wagner, 
1940; C. L. Hudiburg, 1940; Lewis 
Booker, 1940; L. J. Jones, 1941; N. 
W. Voss, 1942. 

Roar’ of Cersors: T. Davidson, 
1940; O. S. Allen, 1941; J. A. Sha- 
piro, 1942. 

Program Committee: B. M. Allen, 
C. E. Wagner, C. L. Hudiburg. 


Legislation Committee: W. 
Speer, G. W. Vaughn, J. M. Barsky. 


Strikol, L. B. Flinn, Grace Swinburne. 
Necrology Committee: E. R. Miller, 

R. R. Tybout, J. R. Downes. 
Nomination Committee: Lewis 

Booker, L. J. Jones, N. W. Voss. 


Audits Committee: Wid W. Butler, 
E. M. Bohan, O. N. Ste 

Public Relations Ira 
Burns, W. M. Pierson, J. A. Giles, 


R. A. Lynch. 

Medical Economics Committee: W. E. 
Bird, L. J. Rigney, F. A. 
J. C. Pierson, B. S. Vallett. 


Hemsath, 


KENT COUNTY MFDICAL 
SOCIETY—1940 


Meets the First Wednesday 


eg JR., President, Mil- 
ord. 
R. W. Comecys, Vice-President, Clay- 


ton. 
T. E. Hywnson, Sec.-Treas., Smyrna 

Delegates: <A. V. Gilliland, I, Ww. 
Mayerberg, John Baker. 

Alternates: C. J. Prickett, H. V. P. 
Wilson, C. G. Harmonson. 

Censors: S. M. D. Marshall, R. W. 
Comegys, T. E. Hynson. 


DELAWARF ACADFEMY OF 
MEDICINE—1940 
Open 10 A. M. to 5 P. M. and 
Meeting Evenings 
LEWIs B. FLINN, President. 


OLIN S. ALLEN, First Vice-President. 
JULIAN Aparr. Second Vice-President. 


WILLARD F. PreEsTON, Secretary. 
W oth. KRAEMER. Treasurer. 


Board of Directors: 8S. D. Town- 
Stine, W. S Carpenter, 
H. F. duPont, A. L. Bailey, sa 


send, C. 


Ernest du Pont, W. P. Allen, J 
Garrigues. 


DELAWARE PHARMACEUTICAL 
SOCIETY—1940 


WALTER E. Brown, President, Wil- 


mington. 


HARRY P. JONES, First Vice President, 


Smyrna. 


Wma. E. HAstTINGS, Second Vice Presi- 


dent, Selbyville. 


ALBERT BUNIN, Secretary, Wilmington. 
ALBERT DOUGHERTY, Treasurer, Wil- 


E. J. Elliott, 
Brown, Wilming- 


rmington. 

Board of Directors: 
Bridgeville; W. 
ton; H. P. Jones, Smyrna; P. 
Potocki, Wilmington; G. 
Newark. 

Legislative Committee: 
aldson, Chairman, Wilmington. 


Rhodes, 


Thomas Don- 


SUSSEX COUNTY MEDICAL 
SOCIETY—1940 


Meets the Second Thursday 


H. E. LEcATES, President, Delmar 

G. M. VAN VALKENBURGH, Vice-Presi- 
dent, Georgetown 

F. I. Hupson, Secretary-Treasurer, Re- 
hoboth Beach 


Delegates: K. J. Hocker, 
F. I. Hudson, 


Alternates: G. Metzler, G. M. Van- 
Valkenburgh, J. W. Lynch. 


N. S. 


DELAWARE STATE BOARD OF 
HEALTH—1940 


Stanley Worden, M. D., President, 
Dover; Mrs. F. G. Tallman, Vice-Presi- 
dent, Wilmington ; Bruce Barnes, M.D., 
Secretary, Seaford ; W. . Speer, 
Wilmington ; Margaret I. 
Handy, M. D., Wilmington; . 
Charles Warner, Wilmington; J. F. 
Maguire, D. D. S., Wilmington; Mrs. 
Elizabeth H. Morton, Lewes; E. F. 
Smith, M. D., Acting Exec. Secy., Do- 
ver. 


DELAWARE STATE DENTAL 
SOCIETY—1940 


J. R. Emory, President, Harrington. 

A. GOBERMAN, First Vice-Pres., Wiil- 
mington. 

W. H. Powe, Second Vice-Pres., 
Wilmington. 

J. A. Bounps, Secretary, Laurel. 

F. M. Hoopes, Treasurer, Wilmington. 

E. E. VEASEY, Librarian, Wilmington. 


Delegate to A. D. A.: P. A. Tray- 
nor, Wilmington. 
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BOOK REVIEWS 
(Concluded from page 16) 

tion of more than 3,800 accepted products, 
together with a discussion of the nutritional 
significance of each class of foods. The book 
provides also the Council’s opinion on many 
topics in nutrition, dietetics and the proper 
advertising of foods. 

This book will be a welcome reference book 
for all persons interested in securing authori- 
tative information about foods, especially the 
processed and fabricated foods which are 
widely advertised. The accepted products are 
classified in various categories: fats and oils; 
fruit juices, including tomato juice; canned 
and dried fruit products; grain products; 
preparations used in the feeding of infants; 
meats, fish and sea foods; milk and milk 
products other than butter; foods for special 
dietetic purposes; sugars and syrups; vege- 
tables and mushrooms; and unclassified and 
miscellaneous foods, including gelatin, iodized 
salt, coffee, tea, chocolate, cocoa, chocolate 
flavored beverage bases, flavoring extracts, 
dessert products, baking powder, cream o7 
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tartar, baking soda, cottonseed flour. There 
is a suitable subject index, as well as an in- 
dex of all the manufacturers and distributors 
of food products that stand accepted by the 
Council on Foods. 

‘** Accepted Foods’’ is indispensable for the 
library of every physician concerned with 
foods and nutrition. 


Primer of Allergy. By Warren T. Vaughn, 

M. D. Pp. 140, with 19 illustrations. Cloth. 

Price, $1.50. St. Louis: C. V. Mosby Company, 

1939. 

This is a worthwhile volume, written for 
the allergic patient, which is easy to under- 
stand. The author’s explanation of the dif- 
ferent allergies and their action on cellular 
tissue is so simplified that any layman can 
comprehend. He has in detail asked and an- 
swered questions for the patient why these 
allergions produce these states. 

The book is informative, is well written, 
and its style is entertaining. It can be recom- 
mended that this primer be placed in posses- 
sion of all patients so affected. 


SILVER PICRATE Ofyeth’ 


has shown a 


1. Fresh smear 


*“Treatment of 
Acute Anterior 
Urethritis with 
Silver Picrate,”’ 
Knight and She- 
lanski, AMERICAN 
JOURNAL OF 
SypuHILis, Gon- 
ORRHEA AND VE- 
NEREAL DISEASES, 
Vol. 23, No. 2, 
pages 201-206, 
March, 1939. 


CONVINCING RECORD OF EFFECTIVENESS 
in ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae 
The record is based on rigid clinical and laboratory signs before 


and after treatment.* 


3. Acid formation in maltose 


2. Fermentation of dextrose 4. Agglutination test 
5. Alkali solubility test 


Silver Picrate is a crystalline compound of silver in definite 
chemical combination with picric acid. Dosage form for use in 
Anterior Urethritis: Wyeth’s Silver Picrate Crystals used in an 
aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genito-urinary and gyneco- 
logical practice will be mailed on request. 


JOHN WYETH AND BROTHER, INC. ¢ PHILADELPHIA, PA. 


